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SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o)
p(fép'& (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE oM
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFKIENCY)
K 018 ; NFPA 101 LIFE SAFETY CODE STANDARD K018
$8=D
Doors proteciing cofridor openings in other than
required enclosures of vertical openings, exits, of
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core :
wood, or capabile of rasisting fire for at least 20 K018 NEPA 101 Life Safetu Code Staudard
minutes. Doors in sprinkiered buikdings are only What corrective action{s) will be sccomplisied for
required to resist the passage of smoke. There is mw:uu;ro:-dwnnmumwm
i : ot practice’
no mpedimnt_to the closing pf the doors. Doom. e ot soorm #207 dooe lock was ceptaced by
are provided with a means suitable for keeping plast operations on 1/14/10 to insure fatching
the door closed. Dutch doors meeting 19.3.6.3.6 when closed.
are parmitted.  19.36.3 b.  Door to the employes lounge ares was repaired
by plant_opentiom oa 1722709 to seal the
Roller fatches are prohibited by CMS regulations penctration on the side of the door.
in all health care facilities. How will you identily other residents poteatial o be
sffected by the sarse defleient practice und whet
cotrective action will be taken.
2. A 100% audit of the facility has been completed by
i plant operations on 1/15/10 and not other doors were
i found to have defects in the door or Iatching
mechanisms. Reviewed by Administrator 1/22/10.
What stensures will be pat in piace or what
systematic chamges yon will make to inswre that the
| defleient practice does wot recar.
i 3. Administretor to in-service maintcniance,
. This STANDARD is not met as evidenced by: housckeeping, and CNA staff on communication - '
. Based on observation during the survey, it was : procedures to aotify plant operations of damage to door 114
or problems with laiching mechanisms. All in-services -

| determined the facility failed to maintain the
: corridor door openings.

to be completed by 02/05/10.

Haw the corrective action(s) will e monitored to
ensure the deficlzat practice will pot recur: i.e. what
' ' quality assurance program will be put Into place.

: . . i 4, The Administrator and plant operations dircctoe will
. Observation on 1/11/10 at 10:45 AM reveaied the i conduct a walking round mﬂp y mm m,dmm'

‘The findings include:

" resident room #207 door lock was damaged and {10 doors or tatching mechanisms. Results of audits and
. couid not latch when closed. NFPA 101, 'g ! records of maintenance work orders and repaiss will be

172151 i ¢ submitted to the monthly QA/QI commitice on 2
AL ! quarterly basis for review and recommendations.

| Observation on 1/11/10 at 10:45 AM within the
| 200 hall reveated the door to the employees i :
‘ lounge had a penetration on one edge. NFPA 80, :

048 DATE

/R0

Any deficiency statement endifg 2o L otes a deficiency which the institution may be excusad from comecting providing it is determined that
other safeguards provide sufficient protection to the palients. (See instructions.) Except for nursing homes, the findngs stated above are drsdoe;able 90 days
fobiowing the date of survey whether or not a plan of corraction is provided, For nursing homes, the above findings and ptans of _cm:jectmn are disclozable 14
days following the date these documents are made avaitable to the facility. | deficiencies are cited, an approved plan of comection is requisite to cantinued

program participation.
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¥ 018 | Continued From page 1 K018
8.3.4.1; 15.2.5.2; 101, 192.3.6.3.6,
The findings were verified by the Maintenace
Director and acknowledged by the Facility
Administrator during the exit interview on 1/11/10. .
K 021 NFPA 101 LIFE SAFETY CODE STANDARD K021
S8=D: ' K #21 Lie Safety Code Sinadard
| - . .
i Any door in an exit passageway, stairway What corrective act
y ) ! - ction{s} will be accoxmplished for
| enclosure, horizontal exit, smoke barrier or those residents found to kave been niffected by the
hazardous area enclosure is held open only by deficient practice?
devices aranged to automatically close all such 1. Doors realigned with the frame 1o insure that when
doors by zone or throughout the facility upon closed, the doors are flush with the frame.. Completed
activation of: ' }
a) the required manual fire alarm system; How will you identify other residents potentisl ¢o be /%éa
affected by the rame deficlent practice and what
b) tocal smoke detectors designed to detect et G eatocted  ballding
smoke passing through the opening or a required inspection on 1/22/10 all other horizontal cxit doors
smoke detection system; and closed fiush with the frame.
c) the automatic sprinkler system, if installed. What measeres will be ot i
putin piace or what
182226, 7.2.18.2 systematic changes yox will make to insure that the
deficiest practice does not recur.
3. Inspections will be performed by the mainienance
department weekly for 4 weeks and then during fire
drills to monitor the closure of horizontal exit doors,
: Any concerns identified will be immediztely comrected.
!
' | How the corrective sction(s) will be monitored to
_This STANDARD is not met as evidenced by: | casre (he deficlent practice will mot recar: Lo mont
Based on observation during the survey, itwas - O et dhctor o designoe will r":;;;
determined the facility failed to maintain the : ! monthly to the QA/QI commitiee results of building ;
* horizontal exit door openings. ! inspection audits to include closure of horizontat exit |
! doors and cotrective actions. Action plans will be _;
The findings include: j developed for any issucs that arisc
On 1/11/10 at 1:00 PM observation of the fre i
- doars next to the rehab office revealed the doors ! ;
 did not close to flush within the frame. NFPA 101, .
182.2286. i f
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PREFIX |
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SLUMMARY - STaTéﬂENT OF DEFICIENCIES
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DATE

Koz

K 104
SS=F

|

i

Continued From page 2
The findings were verified by the Maintenace

| Divector and acknowledged by the facility

administrator during the exit interview on 1/11/10.
NFPA 101 LIFE SAFETY CODE STANDARD

| Penetrations of smoke barriers by ducts are

protected in accordance with 8.3.8.

This STANDARD is not met as evidenced by:
Based on cbhservation during the survey, it was
determined the facifity failed to maintain the
corridor door openings. National Fire Protection

’ Association (NEPA). 101, 8.3.6.

: The findings include:

1. Observation on 1/11/10 at 10:45 AM reveaied
there was a penetration around a sprinkler pipe in
300 hall boiler room cinder block wall.

; 2. Observation on 1/11/10 at 12:00 PM within the
i mechanical area of the laundry equipment room

revealed there was a penetration around the duct

at the cinder wall connection

! 3. Observation at 12:35 PM within the laundry

rgom area revealed, there was a penetration

_around a 2" diameter sprinkler pipe. NFPA 101,
:8.36.1.

The findings were verified by the Maintenance
. Director and acknowledged by the facility
! Administrator during the exit interview on 1/11/10. ;

K144

NFPA 101 LIFE SAFETY CODE STANDARD

K 021

K104

K 184 Lite Safety Code Stamdard

Wit corrective action(s) will be sceomplished for
those residents Fornd to kave beco affected by the
d:ﬂdulpmﬂu?
Penctration arctnd a sprinkler pipe in 300 hall
boiler room cinder Bock wall hes been scaled
with fire caulk on 1/14/10 by plant operations
staff.
b.  Penctration sround duct at the cinder block wall
in the mechenical area of the Imndry equipment
room has been sealed with fire cautk on 1/14/10
by plant operations staff.. {
¢,  Penetration around a 2 dismeter sprinkier pipe
in the Immdry room arca hes beca sealed with
fire caulk on 1/14/10 by the plant operations
staff..

How will you identily other residents potentls| to be
affected by the same deficient practice and what
corrective setion will be taken.

%/O

2. Plant operation divector conducted a building
mspection on l!]#lﬁmdnuodmpmeumnsm
found i other mechanical areas or lmondry area in the
facility.

What measurey will be put in place or what :
systematic changes you will make to insure that the !
deficient practee does not recur.

3. As part of weekly building inspection, maintenance I
will inspect smoke partitions for evidence of unsealed !
penetrations, Any concemns identified will be '
immediately communicated to the administrator and
immediately repaired.

How the corrective action{s} will be wonitored to
cnsure the deficlent practice will pot recur: i.e. what
quality sssuraace program will be pat intc place. i

4. Results of weekly inspections snd penetiation

repairs witl berq)medmAdmmm:srm
QYQA Gommmoe for review nnd

f
f

i
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OVIDER/SUPPLIER/C D02 MULTIPLE CONSTRUCTION {23) DATE SURVEY :
: COMPLETED
A BULDING 01 - MAIN BUILDING 01
B. VWANG __01/11/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
208 DUNCAN 3TN
SIGNATURE HEALTHCARE OF FENTRESS COUNTY
JAMESTOWN, TN 33556
! SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 5
ﬁw& | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMFLETION
TAG ! REGULATORY OR LSC {DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
: DEFICIENCY)
K 144 | Continued From page 3 K 144
$5=F K 144 Life Safety Code
Generators are inspected weekly and exercised
i . What corrective ncthon{s) witl by sccomplished for
! under toad for_30 minutes per month in thase residents found to kave been affectsd by the
! accordance with NFPA 99. 3.4.4.1, deficient practice?
. I. Replacement timer ordered when generator
serviced by contract company on 12718709,
Thmer unit replaced on 01/27/10 by contract
company.
How will you identily cther residests potentis] to be
affected by the sume deficient practice and what
corrective action will be tnken,
2. If power was Jost to facility, then timer had to
be: reset manually to monitor generstor run time, /
Timer was monitored by maintenance staft :
This STANDARD is not met as evidenced by: dtg:i;is me?uymm tgr:e zg;d;y load for 30 /@
Based on observation during the survey, it was fmiAuies o b - Generator
. . ., PR and timer operated properly. Generator
determined the facility failed to maintain the under load for 30 s on 1U/10, 18110,
emergency genearators. 171510, 1722410, and 129710, No problems
noted with timer or genecator.
The findings include: What mexsures will be pat la place or what
, . stesnatic ch 1 make to i
During record review on 1/11/10 at 2:00 PM ;,éﬁd::t pn:ﬁ?:i:::.:t r!::r 10 tosre that the
discussion with the Maintenance Director i ; 3. Plant operutions staff conducts weekly gencrator
revealed the timer clock on the emergency ‘ checks .:::;y cnsure operstional status, Any fatih_lrc in b:hc
H . CIMETE Zeneratgr system oF components is to
| generator was not working. NFPA 110, i reposted § fiately to contract
t . _ ) ; maintenance company and to the Administrator, who
! The finding was verified by the Maintenance : will monitor response time of company.
! Director and acknowledged by the Fagility | ;
i Administrator during the exit interview on 1/11/10. : i . . E
! : { How the corrective acti ill be monitored :
K 147 NFPA 101 LIFE SAFETY CODE STANDARD | K 147} cusare toe deficiont practce will mot recurs 1. what |
§5=C i qulth_mur_anoe progranm whl be puat into plece. !
Electrical wiring and equipment is in accordance ' | :&nszm;g mﬁquymm ):l!: be rwm o '
- H : 5 . . GOy ofl m y Dasis
“with NFPA 70, National Electrical Code. 9.1.2 . foreview and rocommendations.
- . 3 ]
: This STANDARD is not met as evidenced by: !
; Based on observation during the survey, twas
' determined the facility failed to maintain the i | !
. electrical system. National Fire Protection . ! :
Facikly iD: TN2502 If centinuation sheet Pege 4 of 5
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(x4} ID SUMMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION L
PREFIX {WWWSTBEPRECEDEDBYFULL PREFIX WWMWWGE COMPLETICN
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K 147 | Continued From page 4 ' K 147

Association (NFPA). 70, 110-13(a).
K 147 NFPA 191 Life Safety Code Standurd

The findings include:

. . What corrective acti will be sccomplished f
Observation on 1/11/10 at 10:45 AM within the s touad 1e aave been affected by the
400 halt shower room reveaied there was a deficient practice? al
hanging power stri I.  The hanging power strip located on the 400 hall

ging r strip. has been secured to the wall on 1/11/10. .
T{re findings were verifiad by the Maintenance Mow will you identify other residenty potextial to be
Director and acknowledged by the faciiity affected by the same deficient practice aud what
Administrator during the exit interview on 1/11/10. corrective action wil be takes. .

1. Al othcr rooms and afzas in the facility were

inspected on 1/14/10 and no other hanging

power strips were found.
What measeres wili be put In place or what
) /91/0

systematic chroges you will make to basure that the
deficieat practice docs not recar.

1. Power sirip placement will be monitored daily
: through department director rounds of the
i facility. Any issues noted will be placed on
' maintenance work ofders located st each

nursing station and plamt operations staff will

' check daily.

How the corrective action{s) will be mositored to

ensarc the delicient practice will mot recur: i.e. what

quality assurance prograin will be put into place.

1. Any problems with proger strip instaltation will
be reported to the maimtenance staff for repair.
The results of these munds and repairs wili be
reported quartedly to QUQA committee and
approprigte actions plens developed.
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